Sir,

Methylphenidate is a psychostimulant used as the first choice of pharmacological treatment for attention deficit and hyperactivity disorder (ADHD) in children and adolescents. The most common side effects of psychostimulants are symptoms such as loss of appetite, insomnia, weight loss, abdominal pain, and headache. In literature, there are reports of hallucinations and priapism with the use of methylphenidate alone or with other medications. This report presents the case of a 9-year-old girl with ADHD who had visual hallucinations during methylphenidate treatment and the case of a nearly 8-year-old boy who developed priapism linked to osmotic release oral system (OROS)-methylphenidate use.

First, a 9-year-old girl was brought to our clinic by her family because of her teacher\'s recommendation. She had symptoms such as hyperactivity, restlessness, and irritability since her younger years. In addition, her family was warned by her teacher about her not listening to lessons, not doing her homework, and being unable to get along with her friends. There were no problems related to her mental status, affect and perception except hyperactivity and attention problems. The diagnosis of hyperactivity and attention disorder combined type was diagnosed according to the Diagnostic and Statistical Manual of Mental Disorders-fifth edition criteria. The results of Conner\'s scale completed by parents and teacher also supported this diagnosis. The patient\'s sleep and appetite were normal. There was no history of violence and abuse. The patient was begun on 30 mg long-acting methylphenidate because of her ADHD. After treatment, the patient showed no improvement in symptoms of ADHD. In the 2^nd^ week, the patient started to feel sensations, especially at night such as discomfort, night terrors, seeing bugs on the walls and in the bed, and feeling them in her hair. She was trying to remove the insects continuously. She began to sleep with her mother because of extreme fear. Her family ceased the drug due to these side effects at the end of the 2^nd^ week. The patient\'s visual hallucinations disappeared with the discontinuation of treatment. The result of the reexamination and routine laboratory tests showed no abnormal findings.

Second, a male child aged 7 years, 11 months was brought to our clinic by his mother with symptoms of ADHD and some behavioral problems. With ADHD diagnosis, the patient was begun on OROS-methylphenidate 18 mg/day and 0.5 mg risperidone treatment. The patient initially began the risperidone treatment. On the morning of the following day, 18 mg OROS-methylphenidate was taken. On the day after taking methylphenidate, an incomplete erection formed and lasted 1 day. With the patient continuing treatment, from the 2^nd^ day, a painless full erection formed. On the 5^th^ day, they returned to our clinic. Urologic consultation was requested, and high-flow priapism was identified. OROS-methylphenidate treatment was ended. Continuing with risperidone treatment, the patient\'s priapism resolved a few days after finishing OROS-methylphenidate treatment. Routine tests did not encounter any pathology. There was no history of genital trauma.

There were no psychotic or affective disorders in the female patient\'s personal and family history. Furthermore, her routine laboratory tests for factors which might have caused hallucinations were in normal ranges. Besides, during the patient\'s hallucinations, the absence of other drug intake, toxicity, and infection findings suggested that hallucinations were associated with the use of methylphenidate. Literature reveals several case reports about the development of hallucinations with methylphenidate treatment.\[[@ref1][@ref2]\] The mechanism underlying this side effect is not clear yet. Young proposed two hypotheses about the hallucinative effects of methylphenidate.\[[@ref3]\] The first one suggests simplification of noradrenergic transmission in optical pathways and the second one proposes interactions with the monoamine system. Porfirio *et al*. reported that it may be related to synaptic dopamine elevation.\[[@ref2]\]

Priapism is prolonged and causes persistent penile erection without sexual stimulus. The subtypes of priapism include ischemic, stuttering, and nonischemic. Nonischemic priapism is known as high-flow priapism. Ischemic priapism is the most common type in children and the most common cause is sickle cell anemia. The most common cause of nonischemic priapism is penile, perineal, or pelvic trauma.\[[@ref4][@ref5]\] There are case reports of methylphenidate in short- or long-effect OROS-methylphenidate form causing high-flow priapism.\[[@ref6]\] Low-flow priapism is a urologic emergency in terms of development of permanent erectile dysfunction, fibrosis, and impotence; however, high-flow priapism does not require emergency intervention.\[[@ref7]\] It is thought that the increase in dopamine caused by methylphenidate causes priapism. Penile erections caused by dopamine agonist medications support this idea.\[[@ref8]\] In addition, centrally increased dopamine affects central oxytocin pathways which are proposed to cause penile erection.\[[@ref9]\] Increased dopaminergic neurotransmission is reported to play a role in penile erection through the peripheral nitric oxide path.\[[@ref10]\] A few days after methylphenidate was stopped, priapism resolved. In spite of risperidone treatment, priapism did not develop, leading to consideration that priapism development was linked to methylphenidate.

In conclusion, clinicians should be aware of rare side effects developing linked to methylphenidate. In addition, these rare side effects should be considered in terms of patient compliance with treatment.
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